2011-2012 Contract Request for Information                                                       Mercer County MH/DA Programs

Work Statement Forms 


	Agency: 

Administrative Address: 


	Proposed Service:                                 

                                               
	Service Code: 
	Unit of Service Definition:

Unit Rate: 


	Program Capacity 

	Program Client Capacity 

(per licensing, if applicable) 
	Unduplicated total number of clients to be served in

FY 11/12 
	Number of FTE’s

assigned to the program for FY 11/12. 
	Staff to client ratio for FY 11/12. List all.             
	10/11 Projected Actual Units  


	11/12 Projected Units 

	
	
	
	
	
	

	Needs Assessment 



	Population to be served.


	

	Justification of need for service. 

Please reference waiting lists, outcome data, or other community statistics that would support a need for this service. Describe the community without this service. 

Benchmark statistics. Identify three-year data trends where possible: two former years (09/10 and 10/11) and next planned year (11/12).
	


	Operational Description  


	Service Description
--Provide the facility location and program contact information.

--Include a brief description of the service. 
--Additionally, describe the average units of service delivered per week per intervention per individual. 
	Program Contact: (Name, title, phone number, and email address of program contact person).

Facility/Site: (Address, location, and phone number of the program.)



	Operational Description
--Provide the total hours of operation by day. 
--Include the referral source(s) for the program and how the program operates.
--Include the number of service weeks per year. 

	

	Key Personnel 

and Duties 

Identify by title and summarize the duties of key persons, (staff, administrators, volunteers). Identify any vacant positions. Include a Table of Organization showing internal lines of supervision and direct care staff. 
	


	RECOVERY ORIENTATION (Mental Health Programs) 



	Recovery-Oriented Agency Mission Statement: 



	Agency or program practices which reflect the advancement of recovery principles. 




	RECOVERY ORIENTATION (Drug & Alcohol Programs) 



	Identify and describe the recovery support services or practices that your substance abuse program provides on an individual or community basis.  What evidence demonstrates that these efforts are assisting individuals in reaching their path of recovery? 
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